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SUMMARY OF DIAGNOSTIC CONSULTATION 


Name: Dr. Craig Steven Wright 
Date of Birth: October 23, 1970 
Age: 49 years 


Period of Consultation: 
Consultants: 


April 3 2020 to April 10 2020 
Ami Klin PhD, and Celine Saulnier PhD 


01. BACKGROUND FOR CONSULTATION: 


Dr. Ami Klin was contacted by Mr. Zalman Kass and Ms. Monifa Hall from Rivero 
Mestre LLP, Miami, Florida, to conduct a clinical assessment of Dr. Craig Steven 
Wright in order to address two questions: (1) does Dr. Wright meet criteria for 
Autism Spectrum Disorder (ASD), and (2) if so, how would this diagnosis impact 
his presentation in legal proceedings such as depositions and court 
appearances. Rivero Mestre represents Dr. Wright in “Ira Kleiman, et al., 
Plaintiffs, -v- Craig Wright, Defendant.” Dr. Wright lives in the UK with his wife, 
Mrs. Ramona Watts, and step children. Information was also obtained from his 
mother, uncle and one sister, all of whom live in Australia. Due to the physical 
distance between the clinicians, who are based in Atlanta in the US, and the 
interviewees, as well as due to social distancing directives prevailing during the 
current COVID-19 period, all interviews were conducted remotely via tele- 
conferencing. 


In addition to the procedures followed as part of this consultation (see below), 
Dr. Klin was also given access to, and reviewed, the following materials: 


e Transcript of Evidentiary Hearing Proceedings Before the Honorable 
Bruce E. Reinhart, United States Magistrate Judge, Dr. Craig Steven 
Wright’s Deposition, June 28, 2019, West Palm Beach, Florida. 


e Videotaped deposition of Dr. Craig Steven Wright, taken by attorneys 
for the plaintiffs, from Boies, Schiller, Flexner, LLP, on April 4, 2019, in 
London, UK. These were videotaped files made over the course of the 
entire day of deposition, arranged in the order that they occurred, and 
lasting approximately 8 hours. The video files were labeled: 

o CW040419a, CW040419b, CW040419c, Cw040419d, 
CW040419e, CW040419f, CW040419g. 
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Diagnostic consultants and their roles: 


Ami Klin, PhD, is the Director of the Marcus Autism Center, and Chief of Autism, Children’s 
Healthcare of Atlanta, and the Georgia Research Alliance Eminent Scholar Professor and Chief of 
the Division of Autism & Related Disorders at the Emory University School of Medicine 
Department of Pediatrics, in Atlanta, Georgia. Dr. Klin is the Principal Investigator of the National 
Institutes of Health Emory Autism Center of Excellence, now in its second (5-year) generation. 
Prior to coming to Atlanta in January of 2011, he was the (tenured) Harris Professor of Child 
Psychology and Psychiatry at the Yale Child Study Center, Yale University School of Medicine, 
where he directed Yale’s Autism Program, and was Principal Investigator of the National 
Institutes of Health Yale Autism Center of Excellence. He was at Yale from 1989 to 2010, first as 
a post-doctoral fellow in clinical child psychology and developmental psychopathology, and then 
as a member of the Yale University School of Medicine faculty. His experience in ASD and related 
disabilities dates back to his graduate school training at the Medical Research Council, University 
of London (1983 — 1988). He has completed over 2,000 diagnostic evaluations involving children, 
adolescents and adults with ASD. He is a licensed clinical psychologist (Connecticut, and then 
Georgia). 


Celine Saulnier, PhD, was until 2018 the Director of Research Operations and of the Clinical 
Assessment Core at the Marcus Autism Center, Children’s Healthcare of Atlanta, and Associate 
Professor at the Division of Autism & Related Disorders at the Emory University School of 
Medicine Department of Pediatrics, in Atlanta, Georgia. Prior to coming to Atlanta in July of 2011, 
she was an Associate Research Scientist at the Yale Child Study Center, Yale University School of 
Medicine, and the Clinical and Training Director of Yale’s Autism Program. She came to Yale in 
2002 as a National Alliance for Autism Research post-doctoral associate after completion of her 
formal clinical psychology training (including her clinical post-doctoral requirements) and stayed 
there as a faculty member. Her formal experience in autism and related disabilities dates back to 
her graduate schoolwork at the University of Connecticut at Storrs, where she trained in child 
neuropsychology. Dr. Saulnier is now in private practice in Atlanta, GA, as both a clinician and 
clinical science consultant. She has completed several hundred diagnostic evaluations of children, 
adolescents and adults with ASD in her career. She is a licensed clinical psychologist (Connecticut, 
and then Georgia). 


Dr. Klin completed all record reviews, conducted the direct assessment of Dr. Wright (ADOS-2, 
see below), supervised all of the other assessments, and wrote the final summary report 
including diagnostic formulation and opinions on the case. Dr. Saulnier administered all of the 
other interviews (ADI-R, Vineland, see below) and rating scales, scored the tests and rating scales, 
and provided all of these materials to Dr. Klin, including all of her notes and observations to be 
reviewed and interpreted by Dr. Klin, and then integrated into his diagnostic formulation and 
opinions. Drs. Klin and Saulnier also had an opportunity to discuss all materials at the end of the 
consultation and prior to summary report writing in order to clarify any matters associated with 
the various procedures that Dr. Saulnier had carried out, and in order to perform a clinician-best- 
estimate diagnosis across the two clinicians (a consensus diagnosis as per “gold standard” 
practices). As noted, Dr. Klin integrated all findings and observations in the final report. 
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Procedures: 


The direct assessment included the administration of the following instruments: The Autism 
Diagnostic Observation Schedule, Second Edition - ADOS-2, Module 4 (direct observation of the 
Dr. Wright’s behavior), and the Autism Diagnostic Interview, Revised — ADI-R (interview with Dr. 
Wright’s mother and uncle focusing on his life history, beginning in early childhood). In order to 
supplement information about Dr. Wright’s childhood and school-age life, one of his younger 
sisters, with a small difference in age, was also interviewed. Additionally, as a comprehensive 
measure of Dr. Wright’s adaptive behavior skills (independent-living or “real Life” skills), the 
Vineland Adaptive Behavior Scales — Third Edition — Vineland-3, was administered having Dr. 
Wright’s wife as the informant. All of these procedures also generated a wide and expansive 
range of illustrations of representative behavior exhibited by Dr. Wright, both historically and 
presently. Finally, the Social Responsiveness Scale — Second Edition — SRS-2, 65-item rating scale 
measuring deficits in social behavior associated with ASD, was completed by both Dr. Wright 
(self-report) and by his wife (close-other-report). 


In regards to the final conclusions provided by this report, the opinions resulted from the totality 
of information collected during the assessment. 


Notes on methodology: 


Onset of ASD: ASD is a neurodevelopmental disorder of genetic origins, by which it is 
meant that it must be present in the early developmental period, even though it might not 
become fully manifest or apparent to others until social demands exceed limited capacities, 
which typically happens during school years, but it could be somewhat later for some higher 
functioning individuals, with intact intellectual skills and lesser degrees of the disability. Typically, 
however, even when the condition is not officially diagnosed by a clinician during childhood, it is 
possible to identify atypical, or unusual, patterns of behavior characteristic of the developmental 
history of individuals with this condition. That was the reason why there was a need to interview 
several informants who could provide descriptions of Dr. Wright early in his life. 


ASD in intellectually-able individuals: ASD impacts a person’s function in the areas of social 
interaction and social communication, and is characterized by restrictive, repetitive patterns of 
behavior. About 36% of individuals with ASD have intellectual disabilities and about 42% have 
intact intellect. However, the range of intellectual variation goes from profound intellectual 
disability to gifted. As a result, the manifestations of ASD vary a great deal as a result of a person’s 
level of intellectual abilities. Although it was not possible to measure Dr. Wright’s intellectual 
skills directly because of the remote nature of this evaluation, a review of his video depositions 
and direct interview with Dr. Wright allowed Dr. Klin to estimate his 1Q to be minimally in the 
intact range, but much more likely in the gifted range, at least in regards to verbally-mediated 
learning and skills. Dr. Wright was never evaluated clinically, and, to the best of the informants’ 
recollection, he has never had an IQ test. They could, nevertheless, describe his intellectual 
abilities as very high, particularly in some domains of learning. This information is essential 
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because one important aspect of the clinical presentation of “higher-functioning” individuals 
with ASD (described by some in prior nosology as individuals with “Asperger syndrome”) is the 
marked discrepancy between strengths (and, sometimes, prodigious skills) in some areas and 
pronounced deficits and challenges in other areas of functioning. Ascertaining this scatter of skills 
is an important element of any assessment of an individual with ASD with intact or high 
intellectual skills, whose social, communication and cognitive profiles have been described and 
researched in the past several decades. 


02. HISTORY AND CURRENT PRESENTATION, INFORMANT-BASED (ADI-R, SRS-2): 


The Autism Diagnostic Interview — Revised (ADI-R) is a comprehensive, semi-structured interview, 
typically conducted with parents or caregivers, or with those individuals who have the best 
historical view of a child or person’s early and subsequent development and adjustment to social 
environments in their past, and of the child’s or person’s current style and adjustment in the 
present. It yields a comprehensive assessment of ASD symptoms, both in the past and in the 
present. The interviewer probes for this information following a standard format while covering 
several areas of behavior, and the totality of information provided by the informants is then 
coded and scored according to standard criteria. A diagnostic algorithm is then generated, of ASD 
or not-ASD, based on responses in the areas of Communication, Reciprocal Social Interaction, 
and Restricted, Repetitive, and Stereotyped Patterns of Behavior. This information was gathered 
through a phone interview with Dr. Wright’s mother, ia eet and maternal uncle, Mr. 
Don Lynam, both residing in Australia. Additional information was provided during subsequent 
interviews with Dr. Wright’s wife, Ramon Watts, who resides in the UK, and with Dr. Wright’s 


younger sister, aa. who lives in Australia. 


Family History and Genetic Liabilities: Focusing on first- and second-degree biological relatives, 
the following family members had characteristics consistent with ASD although none of them 
ever had a formal diagnosis of ASD: 

e his biological father was an extremely intelligent man but socially reticent; he was also 
described as someone prone to “odd and volatile” behaviors. He was abusive to Dr. Wright’s 
mother, himself and his siblings; 

e his maternal grandfather was described as someone very similar in behavior and interests to 
Dr. Wright (“like two peas in a pod”). He was extremely bright, isolated and immersed in his 
narrow interests and projects, and with whom Dr. Wright spent a great deal time throughout 
his childhood, and who was one of the most important relationships in Dr. Wright’s life until 
his death approximately 10 years ago; 

e one of his was described in terms characteristic of ASD although | was never 
formalized diagnosed. 





Dr. Wright and his siblings were exposed to, and experienced, traumatizing events attributed to 
his biological father, and, subsequently, to one of his stepfathers. 


Developmental History: There were no pre- or perinatal concerns. Milestones were achieved 
normatively, if not early, and speech-language milestones were precocious. Dr. Wright’s social 
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difficulties became apparent once he went to school. He was bullied and ostracized by peers, 
whom he would often approach in awkward attempts to involve them in his often obsessive and 
narrow, or circumscribed interests. Initiation of social approaches was, quite generally, one-sided 
and insensitive to unspoken rules of social interaction (e.g., reciprocity, turn-taking, relevance 
and adaptability to social context). In adolescence, as a reaction to relentless teasing by his peers, 
Dr. Wright once retaliated physically, breaking a peer’s nose, an episode that he remembers to 
this day. Other characterizations of Dr. Wright’s childhood and adolescence included: he was an 
introvert who preferred to be alone with his pursuits, typically cerebral games and circumscribed 
interests (e.g., in Japanese culture, Samurai swords, martial arts, dressing up as a Ninja); never 
engaged in sports; was upset in crowds. He was also described by his mother and siblings, as he 
is today by his wife, as a very loving and generous person, very attached to his family, particularly 
to his mother (and, as noted, to his maternal grandfather until his death). Nevertheless, despite 
expressions of love to his family members, he was also described as someone who connects to 
people through “duty, loyalty and respect in a rigid and odd manner’, likening these values to his 
immense interest in Japanese culture or, specifically, in Samurai values. 


Communication Skills: Historically, Dr. Wright’s language and communication skills were 
characterized as strong in vocabulary and syntactic skills, “mechanical” and devoid of expression 
in prosody, and pedantic in style. Minor annoyances can lead to loud volume and aggressive tone, 
often off-putting to others but if this is brought to his attention he typically states that he is 
merely conversing. There is often a sense of disconnection between style and circumstance, 
particularly social context. Nonverbal communication was reported to be limited, with poor eye- 
contact, and limited nonverbal gestures. All of these have improved over the years thanks to 
several supports over the years, including currently, when a colleague helps him achieve more 
polished public presentations. Although Dr. Wright enjoys praise, others will often not detect a 
reaction because of extremely limited emotional expressions, particularly facial expressions for 
the purpose of communicating intent and emotional state to others. He was often described as 
“remote”. And yet, despite the limited display of other-oriented expressions, Dr. Wright becomes 
annoyed easily, reacting to frustration by lashing out at others verbally. He was also described as 
someone that often appears to have no “social filter”, stating what is in his mind in socially 
inappropriate fashion. 


Reciprocal Social Interaction Skills: Dr. Wright always had a very small number of friends who 
shared “geeky” pursuits, including computer programming. Dr. Wright always had problems 
reading people’s intentions and degree of trust, and, as a result, was often disappointed and 
frustrated. To this day, he may enjoy an occasional social outing with like-minded colleagues, but 
is otherwise devoted to his immediate family members. He does not understand the purpose of 
small talk, and will primarily engage others in topics of his own interest, in disregard of whether 
or not the other person might be interested in them, and he often feels deeply disappointed, at 
times painfully so, if someone else is not as joyful as he is in pursuing these themes. If people are 
not interested in his topics, he often terminates the exchange, often abruptly. This style is often 
experienced by others as arrogant and aloof, as well as entitled and hostile, but within the family 
Dr. Wright can be loving, generous and even playful. But these interactions, in the home too, 
tend to be time-delimited. 
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Restrictive, Repetitive, and Stereotyped Patterns of Behavior: Dr. Wright was reported to have 
had circumscribed interests throughout his life, which often became all-consuming in intensity 
and absorption, as well as intrusive in his interactions with others. A sample of these interests 
includes, as noted, Japanese culture, Samurai swords, ninjas, and Bitcoin, and he has many 
collections. Dr. Wright was also reported to have great difficulty with any form of change, in 
routines, in his environment, or in arrangements or circumstances. This difficulty at times poses 
big challenges when he travels, or even when he goes out with his family. His reaction can be 
extreme, leading some administrative employees to tears, and characterized by his mother as 
almost like “adult tantrums”. Finally, Dr. Wright has also been described as someone with 
extreme literalness, failing to understand, or follow, non-literal speech forms or contextual jest, 
which he may characterize as linguistic imprecisions. This is seen outside the home but also in 
the home, including in following instructions from his wife for things such as dinner and home 
chores. 


ADI-R Scores: Cut-off scores signify that scores higher than the cut-off is consistent with the 
diagnosis of ASD. Reciprocal Social Interaction Score = 17 (cutoff = 10); Communication Score = 8 
(cutoff = 8); RRB Score = 4 (cutoff = 3). The ADI-R requires that symptoms were apparent prior to 
age 3 years, although it was not possible for his mother to remember much of his developmental 
history at the time. And yet, symptoms were certainly apparent by the time he went to school. 
Dr. Wright meets criteria for ASD according to the ADI-R. 


The Social Responsiveness Scale — Second Edition (SRS-2): The SRS-2 generates at Total Score, as 

well as scores for five subscales in the areas of Social Awareness, Social Cognition, Social 
Communication, Social Motivation, and Restricted Interests and Repetitive Behaviors. Scores are 
reported as T-scores, with scores below 59 considered to be within normal limits and not 
indicative of ASD. Scores between 60 and 65 suggest mild to moderate deficits in social 
interaction; scores between 66 and 75 suggest moderate deficits; and scores higher than 76 
suggest severe deficits that are strongly associated with ASD. Dr. Wright and his wife completed 
the SRS-2 and his scores are provided in the table below. 


|SRSScores | Seelf-Report | Spousal Report _| 
95 si 
[Social Cognition 86 

|SocialCommunication [96 90 


|SocialMotivation 184 GO 
Restricted & Repetitive Behavior 195 Cid TTti(‘“‘CO™SCSCSC‘*”d 
Total Score = 





On the SRS-2, Dr. Wright’s self-report yielded a Total Score of 96, and his wife’s report yielded a 
Total Score of 86, both of which indicate severe deficits in reciprocal social behavior that are 
clinically significant. By both reports, all subdomain scores also fall in the severe range, suggesting 
that Dr. Wright’s impairments in the areas of Social Awareness, Social Cognition, Social 
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Communication, Social Motivation, and Restricted & Repetitive Behaviors are likely causing 
significant interference with his everyday social interactions. The SRS-2 includes Compatible 
Subscales to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) that 
are keyed into the diagnostic criteria for ASD in the areas of Social Communication and 
Interaction (SCI) and Restricted Interests and Repetitive Behaviors (RRB). These are reported in 
T-scores with scores above 70 suggesting a strong association with a clinical diagnosis of ASD. 
Based on self- and spousal-report, respectively, Dr. Wright obtained the following Compatible 
Subscale scores: SCI = 95 and 87; RRB = 95 and 77, respectively. These scores are strongly 
suggestive of ASD. 


Assessment_of Adaptive Behavior — The Vineland Adaptive Behavior Scales, Third Edition 
Interview Form (Vineland-3): The Vineland-3 is a semi-structured interview that assesses an 
individual’s adaptive behavior skills. Adaptive behavior is defined as the performance of day-to- 
day activities that are necessary for independent self-care and to get along with others. These 
are not skills that an individual can do, but skills that an individual does do on a daily basis, 
independently (i.e., without help, support, or reminders). Standard scores on this instrument 
have an average of 100 and a standard deviation of 15 points. The Vineland-3 interview was 
conducted with Dr. Wright’s wife over the phone and based on her report, was deemed reliable 
given the wealth of behavior illustrations, and corroboration from the other sources. Dr. Wright’s 
scores were as follows: 





90% Percentile 
Confidence | Rank 
Interval 





Based on his wife’s responses on the Vineland-3, Dr. Wright obtained an Adaptive Behavior 
Composite score of 41, which falls below the 1* percentile for his age and indicates substantial 
delays in his adaptive behavior skills. There was significant variability across domains of 
functioning, with particular weakness in the domain of socialization. To contextualize this score 
— his ability to translate cognitive potential into real-life skills consistently displayed in everyday 
situation — his intellect is estimated to be above the 99" percentile whereas his adaptive behavior 
is lower than the 1° percentile. This gap is characteristic of individuals with ASD with high 
intellect. 


Communication Skills: In everyday situations, Dr. Wright requires reminders to 
successfully complete two- and three-step instructions. He does not respond to the 
communicative tone of spoken words and does not respond appropriately and consistently to 
non-literal forms of speech such as sarcasm, and he does not remember to do a task at a later 
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time than asked without reminders. Dr. Wright has difficulty relaying details about his daily 
experiences. When he does, it is generally on his own initiative rather than when asked, and he 
often fails to provide background or sequential details necessary for another person to 
comprehend what happened. He also does not clarify himself by restating what he said in a 
different manner so that others understand him. Rather, he tends to either repeat exactly what 
he said or become frustrated that his conversational partner does not understand him. These 
real-life deficits co-exist with strengths, some prodigious skills, in reading and writing skills, 
substantiated in his academic work (several formal academic degrees in the past and several 
being pursued presently). 


Daily Living Skills: Scores in a portion of this domain (Domestic) should be read with 
caution because insofar as household activities, Dr. Wright does not engage in, nor is he expected 
to be responsible for, according to his wife, due to his “strenuous work schedule”. Within the 
area of personal care, Dr. Wright does not consistently choose to eat healthy foods and he does 
not care for his own medical needs, such as making doctor appointments when sick, taking his 
own temperature, and refilling medications. His wife does all of these things for him. Regarding 
community living skills, he manages his daily expenses by purchasing things that he needs, but 
he does not manage bills responsibly. His wife reported that there are often late notices and 
“threats” lying around the house from unpaid bills. She, therefore, cares for the household 
expenses. 


Socialization Skills: This was a domain of particular weakness, as noted. Within the area 
of interpersonal relationships, he shows a limited range of emotional expressions, he does not 
recognize emotions in others, and his eye contact is inconsistent. Regarding affection, he will hug 
and show affection to family members and shake the hands of colleagues; otherwise, he shows 
limited affection for non-family individuals and his wife reported that people find him “cold.” 
Regarding friendships, he has sustained long-term friendships in the past, but according to his 
wife, some were not always reciprocated as actual friendships by the other person. He is unlikely 
to seek out others for friendships, but his wife reported that if another person puts in all the 
effort and seeks him out, he will reciprocate but could become too trusting. Similar to reports in 
his history, Dr. Wright’s conversational skills are limited to topics of his (narrow, or self-chosen) 
interest. He does not initiate or sustain conversations based on the interest of others, he has 
difficulty not interrupting or not being rude, and he struggles to take the perspectives of others. 
He does not pick up on nonverbal cues from groups of people, and he does not initiate or plan 
for social activities with others. He will, however, plan activities and events for his family 
members. Regarding coping skills, Dr. Wright has difficulty controlling his anger when he does 
not get his way or when plans change unexpectedly, and he does not apologize with sincerity to 
anyone except his wife and family. He does not always recover quickly from minor 
disappointments, he does not think through consequences before acting, and he does not avoid 
being taken advantage of or manipulated by others, although he can get resentful and 
indiscriminately hostile when this becomes apparent to him. With much coaching, particularly 
from his wife, he is improving somewhat in his ability to judge the intentions of others. 


Case 9:18-cv-80176-BB Document 91969) FRET PAFLSP Docket 05/18/2020 Page 9 of 28 


Maladaptive Behaviors: The Vineland-3 also includes a broad assessment of maladaptive 
behaviors, or behaviors that can negatively impact adaptive functioning. Scores are listed as v- 
Scale Scores that have an average of 15 and standard deviation of 3, with higher scores indicating 
more maladaptive behaviors. Dr. Wright’s scores on the Internalizing and Externalizing scales 
were significantly elevated, with v-Scale scores of 19 and 21, respectively. Internalizing behaviors 
included being somewhat needy and dependent, avoiding interactions with others, and being 
very irritable or moody. Externalizing behaviors included having temper tantrums, bullying others 
with words, and being stubborn and argumentative. In addition to these behaviors, a few atypical 
behaviors were also endorsed by Dr. Wright’s wife. These included occasionally losing awareness 
of what is happening around him (becoming self-immersed), frequently getting so fixated on a 
topic that it annoys others, sometimes having no response to pain, and sometimes getting fixated 
on a person in a manner that is unwanted. She described the latter point to be how intensely 
fixated he was on her when they initially met, to an annoying degree. Yet, after years together 
she stated that she has come to appreciate this quality in her husband. 


03. HISTORY AND CURRENT PRESENTATION, DIRECT INTERVIEW AND OBSERVATION 
(ADOS-2 Module 4, Informal observations and interview): 


The ADOS-2 and informal interview and observations were obtained over two teleconferencing 
sessions lasting about 2 hours and 45 minutes. The ADOS-2 Module 4 is a semi-structured 
interview designed to sample social, communication and interest profiles and observations of 
symptoms consistent with a diagnosis of ASD. It is the “gold standard” instrument for the direct 
assessment of ASD, and Module 4 was designed for older individuals who are verbally fluent. Like 
the ADI-R, information collected is then scored according to standard criteria. It then generates 
a diagnostic algorithm classifying the individual with the diagnosis of Autism (higher level of 
symptomatology), Autism Spectrum (lower level of symptomatology), or Non-Spectrum (without 
ASD). 


ADOS-2 Scores: Cut-off scores signify that scores higher than the cut-off is consistent with the 
diagnosis of Autism or ASD, respectively. Communication Score = 4 (cutoff = 3 for Autism and 2 
for Autism Spectrum); Reciprocal Social Interaction Score = 8 (cutoff = 6 for Autism and 4 for 
Autism Spectrum); Communication + Social Interaction Score = 12 (cutoff = 10 for Autism and 7 
for Autism Spectrum). Dr. Wright meets criteria for Autism according to the ADOS-2. 


There was extensive evidence for behavioral style and history consistent with those of an 
intellectually gifted individual with ASD. The following are a select number of social interaction, 
communication and cognition observations in which the evidence was particularly unequivocal: 


Processing and using other people’s nonverbal communication in reciprocal social 
interaction: While Dr. Wright has never been, nor is presently adept at decoding the social 
meaning of nonverbal communications, he also does not believe that these forms of social 
interaction are relevant, helpful or effective in pursuing the objective of the interaction, which, 
in his view, should focus on accomplishing a particular rational goal. 
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Understanding of other people’s minds: Dr. Wright has never been adept at, nor has he 
had much interest in, the minds of others, including what might be their intentions, emotional 
states, non-literal meanings, beliefs, or false beliefs. While in the past he withdrew into his own 
pursuits, sought interactions only with those with whom he shared specific interests, or 
attempted to understand minds by voraciously reading history, literature, philosophy and other 
subjects, at present, in some specific situations, he is painfully aware that what he loves (e.g., 
geometry, algebra, solving complex puzzles) is not appreciated or even understood by others, 
including the small number of people he cherishes (in his family). Although deeply egotistical in 
the way he understands this kind of social isolation, he is also deeply sincere as this causes him 
pain, and he can be emotionally distressed, sad and lonely. His appreciation of his own emotional 
states, however, including these painful emotions, is very concrete and utilitarian. He denies 
feeling sad or lonely, even though he defines “lonely” with the word “normal”. His coping style is 
to seek the pursuit of joy in study and work, and in conversing about the topics of his interest 
with like-minded people, even though this always was, and is, a very small group people. He has 
a very concrete approach to his own mind and emotional states, which, he believes, is not 
understood by others, even loved ones. He has given his wife a mathematical rendition of himself, 
including a computer program to operate, and he stated, not in jest, but in deep disappointment, 
that she has never used it. Dr. Wright is capable of great sincerity. He is very precise in his 
formulations to others, as his precision and formal knowledge of things are his primary means to 
make up for lack of an intuitive sense of others, of self, of social context, and of people’s internal 
lives. 


Social and conventional mores: Dr. Wright has a diminished sense of “common sense”, 
which at times is quite profound. Although he can display prodigious and at times virtuosic formal 
knowledge of cultures, societies, periods of history, and entire bodies of knowledge (e.g., in math, 
in law, in theology), this formal knowledge becomes theories he uses in order to understand 
other people’s behaviors, social situations, and his own proclivities to act in one way or another. 
He has no direct, visceral sense of his surroundings or of the social contexts that he finds himself 
in. This style leads him to adopt ‘black and white’ approaches in social adaptation, as he sees 
little value in abiding by social niceties or polite behavior if these collide with what he perceives 
to be the honest truth as he sees it. He believes that a cruel communication would be one that 
was dishonest, not one that could unnecessarily blatantly offend another person and could be 
avoided simply for sparing that person the pain. In this way, he is quite incapable of manipulating 
other people by being deliberately deceitful and contrived, and this blatant style is both a 
historical and a present source of negative reactions by others, as he comes across as arrogant, 
entitled, insensitive and hurtful. 


Style of learning and of social adaptation: At the core of Dr. Wright’s reliance on formal 
knowledge to create rules and principles for the way he interacts with people and guides his own 
life, is the extraordinary reliance that he has on formal language as a means to understand the 
world and to adjust to others. His knowledge of the historical origins and multiple meanings and 
usages of a given word is prodigious, and he constantly researches words in his 20-volume Oxford 
English Dictionary. He misses the fact that this encompassing knowledge of words is typically 
subservient to the current, conventional and frequent use or uses of the word, and that in 
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conversation the particular meaning of the word (and by extension, the intention of the speaker) 
is particularly guided by the social context of a given situation. He demands precision when 
people ask him questions, and he demands of himself the same level of precision, even though 
this precision is required primarily as a replacement for what can defined as deficits in pragmatic 
aspects of language — word use, as one infers from understanding of the other person’s intention 
and social context. While this style is both historically and presently at the core of Dr. Wright’s 
communication, this seems to become more frequent and prevalent in situations in which he is 
displeased and senses hostility or attributes ill intention on the part of the other. Mostly he has 
disdain for lack of precision, and his form of “lying” might be failing to correct the 
misinterpretation of other people if he does not see any interest or use in such a correction. 
When he does, he can be extremely frustrated and even angry, at times also sad and even tearful, 
that others cannot see the specific meaning as he does. And yet, despite his word virtuosity, in 
very simple situations, including multiple times a day in his own home, he misinterprets 
communications by being extremely literal. For example, his wife, when concerned that he might 
not have had dinner, needs to be precise and explicit in her question: were she to ask “have you 
eaten?” he might say “yes” because he had breakfast that day. In sum: the rules of pragmatics 
such as relevance and context fail to provide Dr. Wright with a tool to use spontaneously to 
understand other people. And, of course, even a prodigious knowledge of world history will not 
help him decode a simple utterance that is entirely defined by the intention of a specific person 
in a specific social context. 


One-sidedness: Both historically and presently, Dr. Wright’s primary way of initiating 
social interaction has been to try and engage others in his topics of circumscribed interest. 
Because of his limited understanding of other people’s minds, and the lack of value that he 
ascribes to social interaction that serves no purpose except for itself (e.g., he sees no value in 
“small talk”), spontaneous conversations happen if he guides them into topics of his interest. If 
the conversation veers toward the personal or the polite, he typically takes the first opportunity 
to launch into what can be described as full lectures on topics that begin as an abstraction of the 
personal conversation, and soon gathers its own dynamic and becomes a lecture on etymology, 
history, or other big topic of learning. This tendency to engage in these kinds of one-sided 
conversations actually disrupts reciprocal conversation and end up being digressions, 
extraordinarily interesting because he is a man with erudite commentaries on most topics but 
conversation breakdowns nevertheless. While other adults may find this baffling or even 
pompous, this style, by report, served to alienate potential friends and peers from early 
childhood on, hence the select children he interacted with, as these would be children who would 
withstand his style because they were themselves very interested in the given narrow topic. Most 
frequently, however, this style was the object of relentless ridicule by peers, as Dr. Wright failed 
to monitor self and adjust his style to others, and most of all, failed to see his role in generating 
this kind of hostility and mockery on the part of others. 


Circumscribed interests and life style: The pursuit of a narrow topic of interest is 
extremely common among individuals with ASD, and it can take the expression of amassing vast 
amounts of fact and information about a topic, or a particularly focused skill in math, drawing or 
music. What typifies it, however, is the nature of the all-absorbing activity, not only in learning 
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(e.g., time spent) and in communication with others (in one-sided recitations) but as a content of 
repeated mental (self) occupation. While typically, people occupy their minds with daydreams 
and fantasies regarding others, social situations or social wishes, in individuals with ASD, internal 
life is dominated by these topics, which often end up having tremendous emotional meaning to 
them and can be even existential in that they may derive their very identity and understanding 
of the world around them in terms of these circumscribed pursuits. In most occurrences, these 
interests and skills remain circumscribed, as a form of repeated action, and do not evolve into 
vocational pursuits and careers. However, in some situations one can trace a person’s success to 
the windows of opportunity that these initially circumscribed interests afforded to the individual. 
Topics of interest may change over time, but they tend to follow an intrinsic nature: to 
systematize the world in ways that the individual can make sense of it, of others, and of self. This 
systematization is an attempt at reducing the world to unchanging facts and rules, which can be 
grasped and followed, and in this way, give the individual with ASD a sense of control and self- 
competence. 


From very early in life, Dr. Wright has pursued such topics of interest. Some have persisted to 
this date, while others evolved in complexity and productivity. What is clear from his life history, 
including his history of trauma and disappointments, and in particular, his sense of inadequacy, 
felt when powerless to stop something bad from happening or when told repeatedly of being 
inadequate, is that he built on these interests as a coping style and the foundation of his world 
view. From his early interest in martial arts (initially to counter his motoric clumsiness and to feel 
strong and competent), to his interest in Japanese culture, mores and traditions as a way of 
strengthening his mind and acquire discipline and clarity in his life, to his joy in joint pursuits of 
technical discovery with his grandfather to his gravitation to solving puzzles using computers, 
there has been continuity in his overall style. Over the years, his interests expanded dramatically, 
and yet some have remained central to his life, still experienced by others as circumscribed 
interests but felt by him as beautiful pursuits of creation and solutions to what he conceives to 
be the ills of the human condition. While his views are still extremely self-centered (as he sees 
others as he sees himself), he has noble values of making contributions to society, even though 
to others they may appear as grandiose if not plain self-interested. His ideas of joy and fulfillment, 
however, are not in what successes can bring (he seems genuinely unmoved by the typical 
motivation of fame and money) — his joy and fulfillment come from the very action that he 
engages in, either as opportunities to share the action or pursuit with likeminded people, or as 
internal daydreaming, when he thinks about geometry or algebra. He gets, as noted, extremely 
distressed and even tearful when he thinks about the fact that others, particularly loved ones, do 
not share the beauty he sees in his interests. This is probably the most visceral sense of 
disconnection and loneliness that he experiences. As he stated, “no-one understood my 
grandfather and nobody understands me.” While this might be seen by others as haughtiness, it 
is, in fact, a source of painful alienation to be filled by his relentless (and possibly interminable) 
pursuit of knowledge, puzzles, and academic degrees. Dr. Wright has a list on his wall of the 
number of PhDs and other academic titles he intends to pursue, being at present enrolled in two 
PhDs. When asked what a typical day in his life looks like, he provided the exact schedule of his 
life from Monday through Sunday, with rigid time periods devoted to learning Chinese, math, 
law, and other subjects. His schedule for self-help routines (e.g., hygiene, exercise) was equally 
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rigid. He even has in his schedule, one day a week, Sunday, a time for him to “sleep in”, a 
requirement posed by his wife. This regimented lifestyle is not well characterized as being the 
regiment of a “workaholic”. It is better portrayed as being the structure of life that Dr. Wright 
developed as a coping style for his disappointments and feelings of self-inadequacy, and a recipe 
for continuously engaging in things that he believes will improve him as a person, making him 
more “effective” while giving him the joys and fulfillment he craves for. It is indeed quite a tribute 
to his wife that she has been able to make a dent into this lifestyle, as he seems to compromise 
(e.g., meeting her friends) only as his wish to make her happy. Most of all, he is beholden to her 
because of what he sees as her indefatigable and unconditional attempt to understand him. 


04. OPINION #1: DIAGNOSTIC FORMULATION 


The information generated by each one of the components of this assessment —The ADI-R, the 
SRS-2, the Vineland-3, the ADOS-2 -— together with informal interviews, involving reliable 
informants who provided consistent information, and direct interview and observations of Dr. 
Wright, are all consistent with a diagnosis of Autism Spectrum Disorder (ASD), which is also the 
diagnosis emerging from the totality of this information and expansive set of observations. Dr. 
Wright’s history and current presentation are in fact unequivocally consistent with that of an 
extremely bright individual with ASD. His profile is marked by extreme scatter of skills in various 
domains of functioning, the kind of variability that is in itself very characteristic of individuals 
with ASD with high intellect. These include extremely strong strengths or assets in the areas of 
verbally-mediated skills —e.g., formal language, formal knowledge, semantic memory, 
systematizing reasoning —and equally extreme deficits in adaptive skills, informal language such 
as non-literal speech and pragmatics, social cognition and social context, and most of all, in 
intuitive understanding of others and of self, and of social situations. There has been remarkable 
continuity in the way he developed coping skills over the years, from his early childhood through 
the present, building on his all-absorbing interests, skills and pursuits. With the help of several 
individuals in his life, but most prominently, and more recently, by his wife, Ramona Watts, he 
has been able to mitigate somewhat his one-sided style and maladaptive behaviors, and is able 
to present himself more competently, particularly in more public situations. Nevertheless, the 
markings of his longstanding social, communication, cognitive and behavioral style are still very 
much pronounced, and they can be exacerbated in situations of frustration and stress. 


05. OPINION #2: HOW DOES THE DIAGNOSIS OF ASD IMPACT DR. WRIGHT’S 
PRESENTATION IN LEGAL PROCEEDINGS SUCH AS DEPOSITIONS AND COURT 
APPEARANCES? 


The basis for this portion of the opinion is a review of Dr. Wright’s deposition transcript and 
videos relative to his diagnostic formulation, not simply a diagnosis of ASD but his individualized 
profile in the areas of social and communication functioning, as well as his lifetime learning and 
coping styles. 


Dr. Wright’s presentation in his depositions is an instantiation of his longtime condition and 
profile of extreme strengths and equally extreme deficits, which result in behavior that may 
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convey to others, who observe him and judge his responses in the absence of this context, as 
maybe arrogant, entitled and even grandiose, evasive, and deceitful. And yet, rather than being 
a presentation contrived specifically to the legal proceedings, his style in the depositions is 
consistent with the way he has been, and is, in all realms of his life, being at work, traveling, or 
at home with his family. In fact, his style is mitigated or attenuated somewhat because of the 
highly structured format of the depositions and his deferential attitude towards the judge, which 
is sincere, as it builds on his expectations of (fair and authoritative) court proceedings and the 
law more generally. While his style is blunted in this setting, the rigid piecemeal questioning, 
often focused on a single element of information or intention, is particularly ill-suited to elicit 
comprehensive, clear and coherent information from him because it multiplies the occurrences 
of “imprecisions” on the part of those asking the questions. These imprecisions are, in his 
perceptions, wrong usages of specific words or expressions, wrong or incomplete or misnamed 
technical descriptions, simplified or misunderstood complex concepts, and incomplete 
characterization of highly complicated and often convoluted arrangements including legal ones. 
Dr. Wright cannot tolerate what he sees as imprecisions any more in the court room than he can 
in any conversation he has outside of the courtroom, with colleagues, employees, or even family 
members. They are naturally repulsive if not infuriating to him, a lifelong reaction that stems 
from his personalized way of approaching information and communication of all kinds. These 
perceptions and associated reactions collide, in question after question, with the behavior of 
those posing the questions, for whom this kind of pedantic semantic precision and technical 
Super-accuracy is secondary to the overall context of the litigation, which aims to probe the 
possibility of malicious intent, deceitful hiding of critical information, stonewalling, and 
ultimately a refusal to assign credit and its value to those who contributed to a successful 
product. Although Dr. Wright and the attorneys questioning him are tied in this back and forth 
question-answer dialogue, they are often not sharing the same level of discourse: while the 
attorneys have a plaintiff’s allegation as the context for every question they pose, Dr. Wright has 
a generally negative view of their pursuit because he sees the ligation as mistaken and misguided, 
but otherwise his mind is focused elsewhere: on the imprecision of their language, on their wrong 
or incomplete technical characterizations, and on their inability to see and appreciate the logic 
of his convoluted technical and legal arrangements. The result of his behavior is the attorneys’ 
impressions of evasiveness, deliberate argumentativeness, and contemptuous hiding of 
information, all of which giving the impression of stonewalling. And yet what is triggering Dr. 
Wright’s frustration, and even his instances of disrespect, is not the interrogation itself but the 
imprecisions and mischaracterizations that he cannot tolerate, not when sitting at the deposition 
chair, but also not when sitting at his computer at work or in his sofa at home. 


The examples of this dynamic abound in his deposition transcript of June 28, 2019, when both 
Dr. Wright and the deposing attorneys take turns at misconstruing the intentions of the other 
party. When Dr. Wright professes his utmost deference to the law, and describes Bitcoin as a 
momentous achievement for the integration of computer code and law in the execution of 
monetary transactions, he is making these statements with profound sincerity, in an egotistical 
fashion, but with total consistency with his worldview, a worldview that he expresses in public 
and in person, and not contrived to manipulate the opinion of others. In fact, most of the time, 
he is not thinking about others; he is thinking about his creations or his various circumscribed 
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knowledge pursuits. Given that the context of these comments is a litigation in which he is the 
defendant, the impressions this kind of behavior conveys are those of grandiosity, evasiveness 
and deliberate deceitfulness. 


These impressions grow stronger with every question in which Dr. Wright seems to deliberately 
deploy a tactic of being pedantic with word definitions and overly technical with software 
technology terms. When Bill Clinton stated “It depends upon what the meaning of the word ‘is’ 
is”, every spectator knew that he was being evasive lest he was caught perjuring himself. When 
Dr. Wright is requesting clarification of a word meaning, or is correcting a word’s usage, or is 
lecturing on the etymological roots of a common-place term, he is engaged in exactly the same 
behavior that is typical of him in every domain he interacts in, including with these consultants. 
For example, after completing a straightforward checklist on social behavior (the SRS-2), he wrote 
a page-long note, with four paragraphs on the etymology of the words “weird” (from the 
sentence: “Is regarded by others as odd or weird”) and “humor” (from the sentence: “Has a sense 
of humor, understand jokes”), with usages and meanings dating back to the Middle Ages. These 
paragraphs were not written in jest, nor where they written to impress the consultants with some 
kind of word wizardry; instead, they were written as sincere clarifications of his responses. He 
took issue with the literal meanings of these words, was not sure which of the many different 
meanings we actually meant, finally stating: ”| have responded based ... not on the true meaning 
of the words but rather on the basis of what | believe you mean from them based on experience 
| have had over the last 30 years”. In other words, despite his high intellect, he seems to be unable 
to grasp the colloquial meaning of some simple words without having to “scroll” over the various 
(extremely improbable) possibilities. Most people, of course, have no difficulty discerning the 
context and meaning of these words, which they learn early enough in their social lives. Dr. 
Wright implied that he needed the cumulative experience with others in his adulthood, possibly 
with the coaching of others (as several informants stated) in order to grasp basic concepts of 
“street smarts”. in the absence of this characterization, Dr. Wright’s frequent sparring with the 
deposing attorneys gave the impression of stubborn unwillingness to answer the simplest of 
questions, thus inviting the judgment of contemptuous disregard for the proceedings and 
hostility to those attempting to uncover the truth from him. 


The same dynamic applied to questions that probed deliberate intention to deceive or hide 
information, but which also contained some technical terms or reasoning. In the deposing 
attorney’s mind, as in the minds of others witnessing the deposition, the context of the 
deposition automatically implied that most technical details and terms were not relevant to the 
central claims of the litigation. And yet, in Dr. Wright’s mind, he simply could not overcome the 
fact that the technical term or reasoning was wrong or imprecise. One particular question and 
exchange that lasted for several pages of the transcript probed whether or not Dr. Wright might 
have altered a pdf that captured an email he wrote, thus committing forgery. Dr. Wright 
continuously stated that a pdf capture of an email is not the email and, that, therefore, the 
attorney was misleading the court. In the eyes of those observing that entrenched behavior, Dr. 
Wright was using an irrelevant technicality in order to deny an accusation that required a simple 
yes/no answer, an admission of culpability. In other words, he was using semantic 
argumentativeness so as not to admit to wrong doing. And yet, this is, once again, Dr. Wright’s 
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style of conversation, sometimes more akin to verbal fencing, in which his mind focuses on 
irrelevant details while missing or failing to respond to the gist of the conversation. This kind of 
questioning was made all the more unproductive because of the deposing attorney’s intent on 
pinning Dr. Wright to simple yes/no answers, without giving him an opportunity to provide fuller 
explanations. Dr. Wright’s focus on irrelevant “parts” rather than meaningful “wholes” should 
not be interpreted as blatant stonewalling; this is his style of learning, also typical of individuals 
with ASD, in which their minds are almost lost in irrelevant details while failing to see the whole 
picture. 


This style of learning, often called “a lack of drive for central coherence” (integrating parts into 
wholes), is a pervasive challenge for individuals with ASD. In communication, individuals with ASD 
may engage in long monologues that are almost chains of associative thinking without ever 
coming to a meaningful piece of communication to another person. In learning, designing and 
building projects, they may become involved in highly complex contraptions that lack an overall 
plan or design, or a clear and straightforward system of management. Dr. Wright’s style of 
communication and engineering seem to share these characteristics. Whether speaking about 
the technical elements of Bitcoin, or trying to answer questions about his trusts or companies, 
there is a sense of overwhelming (and convoluted) complexity, almost a patchwork of solutions, 
co-existing with hundreds of failed attempts, without a simple blueprint giving one the solution 
for the big puzzle. Attempts to clarify what this overall scheme is via piecemeal interrogation 
represents a minefield for the deposing attorneys, whose use of imprecise terms, fragmented 
knowledge, and focus on intent rather than on technical details not only makes Dr. Wright’s 
yes/no answers ineffectual, they also invite his combative answers because he simply cannot 
tolerate these kinds of imprecisions, mistakes or misattributions. Unfortunately for Dr. Wright, 
others will once again see this behavior as intransigence, disingenuous effort, and contempt. 
Observers will see his anger as his response to being accused of a crime. And yet, Dr. Wright’s 
anger is first and foremost a result of the fact that he cannot get others to understand his mind, 
to understand his creations, and to understand his teaching. To others, the litigation and Dr. 
Wright’s behavior in it, is about truthfulness of intention, intellectual property and monetary 
rights. To Dr. Wright, his behavior during this litigation is about others’ understanding of his 
creations and of himself. 


Another element of Dr. Wright’s deposition that fuels other people’s impressions that he is not 
telling the truth is his frequent struggle to answer questions that appear trivial, to remember 
names of people that he should not have forgotten, and to describe past communications with 
others that contained important information on intentions, negotiations, decisions and plans. It 
appears too incredible that a successful businessman cannot remember the address of his work 
place, or the names of important employees, or cannot give an account of the fate of past co- 
workers and friends, or does not have a straightforward system for file management, or has failed 
to safeguard every element of his work since its inception. And yet, when Dr. Wright states that 
he remembers his math and his work, and that he doesn’t think about or remembers people, he 
is being truthful. When he is stating that he does not know details about personal 
communications, appointments or key employees, or even decisions that should be deemed 
important, and that he does not do “secretarial work” and pays others to do that work, he 
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appears entitled and arrogant, but in fact, these are things that are historically major deficits for 
him. And while he sounds at times insensitive to the point of being entirely removed from the 
human side of his work pursuits, this has been his style of learning and coping: he knows logical 
systems well, he is extremely skilled in math, and he has a prodigious memory for formal 
knowledge (facts and information) about a range of subjects. As noted, he has several academic 
degrees and is engaged in several others. At the same time, his “social smarts” (Socialization 
skills), as measured with the Vineland-3, is lower that the first percentile, making him less 
accomplished in this domain than individuals with mild intellectual disabilities. His organizational 
skills, captured by the neuropsychological term “executive function”, is, and in most individuals 
with ASD with high intellectual skills, very deficient by consistent report of various informants, 
including his wife, who experiences his disorganization and inability to complete routine chores 
without being guided and reminded. Alongside his extreme challenges in understanding others 
is his lack of interest in others, save his closest family. In fact, the way people seem to judge Dr. 
Wright is akin to one of the greatest challenges that “higher functioning” individuals with ASD (or 
Asperger syndrome) have experienced for many years: because people typically judge others by 
the level of sophistication of their speech, and because these individuals often are very articulate, 
when they transgress social mores and conventions, others believe that they have done so 
willfully, when in fact, they transgress because their understanding of the social world is 
extremely limited. In the past, in schools, these individuals would be labeled children with 
“emotional maladjustments” or, essentially, “bad children”. They were blamed for their 
disability. It was only in the past decade that the educational system has understood that rather 
than punishment, these children require social skills training and other supports to succeed in 
school. There is a clear sense that Dr. Wright was one of those children who was mercilessly 
teased and bullied, thought as “weird” by peers and disrespectful by adults who could not 
understand his seemingly willful transgression of the unspoken rules of social behavior. He was 
able to build on his strengths to overcome, to some extent, these challenges, and to work 
productively and to pursue a series of learning projects. While he has succeeded in many 
respects, being very happy within his family and immersed in his learning pursuits, the challenges 
associated with ASD, including his profile of strengths and deficits, coping style, and sense of 
what is, and is not, important, remain and will be with him, whether he is in a courtroom, ina 
workplace, or at home. 


In many instances during the deposition, Dr. Wright was respectful, truthful and made a real 
effort to answer questions and remember information, to the point of correcting himself, or 
asking the attorney to wait until he could provide a fuller answer. These occasions happened if 
his mind was not absorbed in reacting to what he conceived to be imprecisions of language and 
technical terms, or mischaracterizations of his concepts or systems, including his legal ones. 


It is these consultants’ recommendation that Dr. Wright’s diagnosis of ASD and individualized 
clinical profile, as described in this report, are taken into consideration when both eliciting 
information from him and when judging his behavior and communications in future court 
proceedings. 
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It was a distinct pleasure to have the opportunity to contribute to this case’s ongoing 
deliberations. 


Mn bow 


Celine Saulnier, Ph.D., Licensed Clinical Psychologist 


Ami Klin, Ph.D., Licensed Clinical Psychologist 
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ADDENDUM 2: Dr. Ami Klin’s expert witness cases in the past 4 years (2016 to present) in which 
he testified as an expert at trial and/or by deposition: 


2016 


01. J. Thomas Anderson 
Anderson & Boutwell 
Hammond, LA 70404 
phone: (985) 345-5640 

fax: (985) 345-3132 

email: tom@abjustice.com 


www.abjustice.com 
e Consultation and deposition; no trial 


02. David Johnson, Esq. and Chelsea Murphy, Esq 
Insley & Race, LLC 
181 14" Street, NE 
Suite 200 
Atlanta, GA 30309 
404.876.9818 
Email: dj@insleyrace.com 
e Consultation only; no deposition or trial. 


2017 


03. Eric M. Kraus, Partner 

Phillips Lytle LLP 

340 Madison Ave (between 434 and 44" Streets) 
New York NY 10173 

Phone 212 508 0408 Mobile 516 707 0573 

Fax 212 308 9079 


EKraus@phillipslytle.com 
e Consultation only; no deposition or trial. 


04. Richard Cohn 
Aitken — Aitken — Cohen 
3 MacArthur Place, Suite 800 
Santa Ana CA 92707 
email: azalea@aitkenlaw.com 
www.aitkenlaw.com 
e Consultation and deposition, no trial. 


26 


Case 9:18-cv-80176-BB Document CONFIBENT VE FLSD Docket 05/18/2020 Page 27 of 


05. Steven Gordon 
Assistant United States Attorney 
Civil Rights Enforcement Coordinator 
Eastern District of Virginia 
c/o Jennifer Lucas 
Civil Rights Investigator 
U.S. Attorney’s Office | Eastern District of Virginia 
Tel: 703-299-3731 
jennifer.s.lucas@usdoj.gov 
e Consultation only; no deposition or trial. 


06. Craig P. Sanders 
Rainey Kizer Reviere & Bell PLC 
Jackson Office 
105 South Highland Avenue | Jackson, TN 38301 
Post Office Box 1147 | Jackson, TN 38302 
Tel. 731.423.2414 
Email: csanders@raineykizer.com 
e Consultation only; no deposition or trial. 


2018 
None 
2019 


07. Jerry W. Evenson 
Evenson Sanderson, PC 
1100 College Drive, Suite #5 
Bismarck, ND 58501 
Tel.: 701-400-7885 
Email: jevenson@esattorneys.com 
e Consultation, deposition and court trial. 
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ADDENDUM 2: Dr. Ami Klin’s expert witness consultation fees for this case: 


Dr. Klin’s fees are as follows: 
e $600/hour for review of materials (including written and video materials) and report 
writing. 
e $1,000/hour for direct clinical assessments/interviews. 
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